2000 INDIVIDUAL DECLARATION
OF ESTIMATED INCOME TAX

FOR OFFICIAL USE ONLY FOR CALENDAR YEAR 2000 OR MONTHS ENDING 20

A legally filed declaration must be signed, dated and accompanied by payment. The safest and easiest way to declareisto estimate this year' s taxes based

on last year' staxable income. Mail To: Cincinnati Income Tax Bureau, 805 Central Avenue Suite 600, Cincinnati, OH 45202-5756, on or before

APRIL 30,2000 or within 4 months after your tax peiod begins.

ACCT # YOUR SOCIAL SECURITY NUMBER SPOUSE’SSOCIAL SECURITY NUMBER
YOUR LAST NAME YOUR FIRST NAME M.I.
SPOUSE' SLAST NAME SPOUSE'S FIRST NAME M.l
COMPLETE THE BLOCKSTO THERIGHT ONLY IF THISSPACE | '=—REET*DoRESS D
ISBLANK OR THE PREPRINTED INFORMATION |SINCORRECT. I I I I I I I I I I I I I I I I I I I I I I I I
FED |D# I I |—| I I I I I I I I CITY STATE  ZIP CODE

| INTEREST AND PENALTIESMUST BE ASSESSED FOR FAILURE TO FILE AND MAKE TIMELY PAYMENTS |

1. ESTIMATED 2000 TAXABLE INCOME | | l | | L | | | |X2.1%=ESTIMATEDTAX...| |

DUl

2. LESSALLOWABLE CREDITS, IF ANY | |
a CINCINNATI TAX TOBEWITHHELD BY YOUREMPLOYER.........ccoooiiiiiiii v,

b. INCOME TAX NOT OVER 2.1% PAYABLE TO ANOTHER CITY BY CINCINNATI RESIDENT....... | |

3. BALANCE OF 2000 ESTIMATED TAX .o ittt ittt ettt et et s e et e e | |

4. DEDUCT OVERPAYMENT OF LAST YEAR'S

Theundersigned Qeclarest_hlsto be_atr_ue, c_o_rrect and TAX IF YOU REQUESTED TRANSFER ON
complete declaration of estimated Cincinnati income tax YOUR 1999 RETURN | |

for the year 2000.

5. BALANCE OF 2000 ESTIMATED
TAXPAYMENT ..o | |

SIGNATURE DATE 6. AMOUNT TO BE PAID WITH YOUR

DECLARTION AT TIME OF FILING
(/4 of Line3minusLine4)............ccveuvnne | |

EXPLANATION OF NEW TAXPAYER OR OF CHANGE OF TAX STATUS

DATES
AT THE PRESENT TIME DATE BEGAN PRIOR TO PRESENT TIME FROM TO
BUSINESS LOCATION OR
PLACE OF RESIDENCY
TYPE BUSINESS OR
OCCUPATION, ETC.
EMPLOYER SNAME
BUSINESS CONDUCTED
ORWORK DONE IN (CITY)
GENERAL INFORMATION & INSTRUCTIONS
2000 DECLARATION AND RETURN PAYMENT CALENDAR
APRIL 30, 2000 JULY 31, 2000 OCT. 31,2000 JAN. 31, 2001 APRIL 30, 2001
FILE DECLARATION MAKE 2"° QUARTERLY MAKE 3%° QUARTERLY MAKE 4™ QUARTERLY FILE RETURN. PAY
WITH % PAYMENT PAYMENT PAYMENT PAYMENT ANY BALANCE DUE.

Within four months after beginning a new businessor taking a new job, etc. everyonewhose entiretax liability will not bewithheld by an employer must filea
Declaration. If filing your first Declaration, or if your tax statushaschanged during the past year, offer an appropriate additional explanation above or by attachment.
Please notify the tax office promptly of any later changes. If your form isblank, or your name, addressand account number have been preprinted and theinformation

shown isnotcorrect, please make necessary changesin the boxes above.

Thethreemonthsprior to the Declaration due date should provide areasonably accur ate basis from which most taxpayer s (wage earnersin particular) can estimate the
current year’sincome. An original estimate can and should beamended if subsequent eventsindicateit tobegrossyinerror. If impractical to basethisyear’sestimate
assuggested, refer tolast year’ sactual taxableincome asindicated on your return. An estimate based on an amount equal to or greater than thelast full year’ staxable

incomeisinsurance against any penalty on under estimating for Cincinnati pur poses.

Makeyour own income and estimated tax entrieson Lines1thru 3. If you overpaid last year’stax and requested transfer of sametowardsthisyear’sestimated tax,

enter theamount on Line 4. Then deduct it from Line 3 and enter thedifferenceon Line5.

Line 5 representsthe net amount of your estimated tax payablethisyear either in full with thefiling of this Declaration or in installmentsasindicated by the payment

calendar. Enter on Line 6 theamount of remittance accompanying your Declaration— and pleaseretain recordsfor futurereference.



FOR OFFICIAL USEONLY

D-1 QUARTERLY PAYMENT OF ESTIMATED NET PROFIT TAX

CINCINNATI INCOME TAX BUREAU
P O BOX 634580
CINCINNATI OH 45263-4580

Enter your name and address here

AMOUNT DUE: $
PHONE (

SIGNATURE

2000

ACCOUNT #

FED |D#:

SSN#:

TAX RATE:

QUARTER ENDING: MARCH 31, 2000
DUE DATE: APRIL 30, 2000

FOR OFFICIAL USE ONLY

D-1 QUARTERLY PAYMENT OF ESTIMATED NET PROFIT TAX

CINCINNATI INCOME TAX BUREAU
P O BOX 634580
CINCINNATI OH 45263-4580

Enter your name and address here

AMOUNT DUE: $

DATE PHONE (

SIGNATURE

2000

ACCOUNT #

FED |1D#:

SSN#:

TAX RATE:

QUARTER ENDING: JUNE 30, 2000
DUEDATE: JULY 31, 2000

FOR OFFICIAL USE ONLY

D-1 QUARTERLY PAYMENT OF ESTIMATED NET PROFIT TAX

CINCINNATI INCOME TAX BUREAU
P O BOX 634580
CINCINNATI OH 45263-4580

Enter your name and address here

AMOUNT DUE: $

DATE PHONE)

SIGNATURE

2000

ACCOUNT #

FED |1D#:

SSN#:

TAX RATE:

QUARTER ENDING: SEPTEMBER 30, 200(
DUE DATE: OCTOBER 31, 2000

TITLE




| D-1 QUARTERLY PAYMENT OF ESTIMATED NET PROFIT TAX |

CINCINNATI INCOME TAX BUREA U
CPZICI)\ICBII?\IXN%'(I')FSJH 45264-0770 2000
ACCOUNT #
FED ID#:
SSN#:
TAX RATE:
QUARTER ENDING: DECEMBER 31, 200C

DUE DATE: JANUARY 31, 2001

FOR OFFICIAL USE ONLY

Enter your name and address here

AMOUNT DUE: $

DATE PHONE( ) SIGNATURE TITLE




	LockboxAddress: CINCINNATI INCOME TAX BUREAU  P O BOX 634580                              CINCINNATI OH  45263-4580


